FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 492234 (0)
AR ERRRA AR A AR

FLORIDA DEPARTMENT OF STATE

Sanara 5. Mortam Jan 28 1998 8:00am

1. Corporation Name

INTERNATIONAL REALTY & MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONGCE DE LEON BLVD
SUITE 334 SUITE 331
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ DO NOT WRITE IN THIS SPACE —.
Us us 3. Date incorparated or Qualified
12/10/1975 o
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] . 59-1637826 . Not Applicable
ite, Apt. #, . ite, Apt. #, L itk
m Suite. Apt. #, ete Suite, Apt. #, etc. _ - 5. Certificate of Status Desired ﬁ $8.75 aaditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 May Be
23 E‘ Trust Fund Centribution d Added fo Fees
Zip Country Zlp Country 8. This corporation owes ar has pald the curent year Intangible
m 25 E 30 Personat Property Tax due Juhe 30. Yes  [InNo
g. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered’Agent
SUAREZ, GUSTAVO 8t Name
717 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable) T
SUITE 331
CORAL GABLES FL 33134 83
23| Ciy FL las‘ Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cerporation submits this Statemnent for the purpose of changing its registerad
office or registered agent, of both, in the State of Flerida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. t am familiar with, ang accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Signatyre, typed or printed narme of registerad agent and tite i applicabla. (NOTE. Registerad Agent signature requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12

TILE PD [ 1 DELeTE 1.1 THLE [T change™ LT Addition

NAME SUAREZ, GUSTAVO 1,2 NAME

sraeer anoeess | 717 PONCE DE LEON BLVD., #331 1.3 STREET ADDRESS

CITY - 5T- 2P CORAL GABLES FL 1.4 CITY- ST-2iP ] .

TITLE s (1 DELETE 21 TITLE [Tchange T[] Addition

NAME MORA, LUIS E. 22 NAME

stReeTADDRESS | 5520 ALHAMBRA CIR. 2.3 $TREET ADDRESS

Y- Si- 2P CORAL GABLES FL 2, 4GITY-5T- 2P o

TITLE T [T BeLETE 3.1 THLE [_] Change [ Addition

NAME SUAREZ GUSTAVO 32 NAME

staeei aoosess | 717 PONCE DE LEON BLVD., #3317 33 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 34, GITY-57-2P

TLE ] DECETE 41 TILE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS § 45 e anoress

GITY-ST- 2IP 44 CITY-ST-AP

TILE [ pELETE 51 TITLE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-57-21P o

THLE . {1 DELETE 6.1 TITLE [T change L[] Addition

NAME 5.2 NAME

STREET ADBRESS 6.3 STAEET ADDRESS

CITY-57-2IP N 64 CITY - ST-21P .

14. | hereby cerulfy thal the informatian supgied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

mental annuat report Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
an attachment with an address,

et QDAL 02 4 ///sf'/%? SELSDE

indicated on this annual report or suj
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

CR2EG34 (10/97)



